
Texas 10, LLC

Form 590 - Annual Report for August 2OL7 - July 20L8

Proiect Status DescriPtion

Item: SAC 448021

County/State: Nacogdoches, TX

Total Award Amount: 5211,800'00

Proiect DescriPtion

SAC

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75y" ofthe eligible roai mites associated with this SAC. There ui" t'o further material updates

with respect to network design, 
"orrrt*"tion, 

a.ffoy*"'t and maintenance associated with this

L



MobilitY Fund

FCC Form

Approved bY OMB

oMB 306G1185

1 - 554.1009 Annual Reporting Avg. Burden Estimate per Respondent: 18 Hours

Data Collection Fotm

448O24

<010> Study Area Code

Texas 10, LLC

<015> Study Area Name

<o20> Year

Contact Name: Person USAC should contact

2 018

Chad Strausbaugh<030>
with uestionS about this data

1B

<035> Contact
Number

Number:
identitied in data line <030>

61053564?4 ext

ot 0ffice of fte SoorcEry

cstrausbaugh@cellonenati'on' com
<039> Contact Email

Email ot the Derson identitied in data line <030>

<040> Has the information required pursuant to $54'1009 been provided with a Form 481filing (Y'r'l) oo<040>

<041>

<o42>

<041> Attach a description of the documents filed with the Form 481 reporting

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting

<080> Tribal lands Reporting (v/n?) (Do6 this studv orco @vettilbal londs? ves ot No)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB control Number 3060-1185 (Annual Report for ruouility Fund phase I support, FCC Form 690 and Record Retention Requirements)

l*;:U*l;:[::H:l ]ii"1i:'"1H[ff*:*lffill"Ti" """,.u" 
18 hours per response. our estimate incrudes the time to read

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response' lf you

have any comments on this estimate, or on how we can imfrore *re corection and reduce the burden it causes you, prease write the Federal

communications commission, office of Managing oirector; aruD-pERM, washington, Dc 20s54, paperwork Reduction Act Project (3060-1185)'

preaseDONOTSENDCOMrrirroro*vrsrorHrsADDRESS. 
youarenotrequiredtorespondtoacotectionofinformationsponsoredbythe

Federar government, and the government may not conduct or sponsor this colrection, unless it disprays a currentry varid oMB control number

and/or we fail to provide you iith this notice. This collection has been assigned an OMB control number of 3060-1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995' PUBLIC LAW 104-13' OCTOBER 1' 1995' 44 U'S'C' SECTION 3507'

oo

06/29/2oaa Page 1



<010> Code
448424

Texas 10 I,LC

Area Name<015> 2 018
<020> Program Year

Name - Person USAC should contact this data

<035> Co e Number - Number identified in line

<039> Contact Email Address - Email Address of identified in line <030>

Reporting Carrier / Mobilitv Fund Phase l Winning Bidder

<110> FCC Registration Number

<111> Filin8 Carrier Name

<!12> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> CitY

<115> State

<116> ZiP-Code

<7!7> TelePhone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<!2O> Name (First, Ml, Last, Suffix)

<127> Filing Carrier Name

<!22> Street Address (or PO Box)

<!23> CitY

<124> State

<!25> ZiP-Code

<L26> TelePhone Number

<\27> Fax Number

<728> Email Address

Autholized Asent lnformation

if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> ComPanY

<L32> Street Address (or PO Box)

<133> CitY

<134> State

<135> ZiP-Code

<136> TelePhone Number

<137> Fax Number

<138> Email Address

cstrausbaugh@ce1 lonenation

9Oo west va11ey Road. suite 500

Wayne

PA

19087

6105356474 eat

6105885209

Texa6 10, LLC

Wayne

PA

19087

61053564?4 ext

5106885209

cstrausbaugh@cellonenat ion com

o6/29 /2OaA
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449024
<010> Study Area Code

Texas 10, LLC

<015> Name

<020> P

<030> Contact Name - Person should

2 018

Chad Strausbaugh
this

56474 ext
<035> Contact Telephone Number - Number of person identified in data line <030> 610s3

estrausbaugh@cel lonenat i-on ' com

<039> Contact EmailAddress - Email Address of in data line <030>

oa/2ot1 - 01/201a
and Year

Coverage and Performace attachments

Percentage of Total

Population Reached bY

Service

44 TX.z

<L4l>

Percentage of Total

Road Miles covered

by Service

Certify that

Coverage and

Performance data

is uploaded
(Yes/noI

Total
Road

Miles

covered
pel

Road

Miles per

Census

Block

Newly

Road

Miles
pel

I Resident

Population

Reached bY

Service

Resident

Population
Reached

service

Resident

Population Per
Blockcensus Block

reet(

o6 / 29 /2oaa Page 3



44AO24
Area Code

Area<015>

ProPram Year Chad Strausbaugh
<030> Contact Name - Person USAC should contact reparding this data

6105356474 ext
<035> Contact Telephone Number - Number of person identified in data line <030>

ron com

<039> Contact Email Address Email Address of Person identified in data line <030>

TO BE COMPTETED BY THE REPoRTINGCARRIER,IFTHEREPoRTINGCARRIERIsFIIINGCERTIFICATIoNDATAoNITSowNBEHAIF:

ToBEcoMPtETEDBYTHEREPoRTINGCARRIER,IFANAGENTIsFILINGCERTIFICATIoNDATAoNTHECARRIER'SBEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR S54'1009(aXa)

and in any attachments is accurate'

954.1009(ax4l, the inlormation reported on this
include ensuring comPliance with 47 CFR

certify that I am an officer or emPloyee of the reporting cartier; my responsibilities

Texas 10, Ll,C
Carrier:of a6/29/2078

CERTIF1ED ONL]NE
of

chad strausbaugh
officer:of

Staff Counsel
of Authorized officer:or

61053564?4 ext
number of

a'7 /a2/2018
Due Date for this form:4 4A024

Area Code of Carrier: fineor or imprisonmentU41 55.s.c. s03(b),so2,ofAct L934,Communicationsthenderforfeitureorbecan by finethison form punishedstatementsfa lsemakinBwillfullyPersons 1001.u.s.c.StatesUnited Code,of the18underTitle

onwith 47 cFRto authorize an tocertification of Officer or
is

responsibllities
andtheof

that (Name of
or employee of the rePorting carrier; my

I am an officerI also certify that
to the

theof rePortingonthe rePortedto thetoCFR17 reportedwith 00e(a)(a)s54.ensuringlnclude compliance

Authori2edName
Carrier:of Date:

officerof
Officer orof

or Emor
number of Authorized or

for this
Carrier:

Due
of orfine imprisonmentoru.s.c.47 502, 503(b),ofAct L934,theunder Communicationsor forfeiturefinebethison can punished byformstatementsfa lewillfullyPersons making 1001.518 u.s.c.code,States18TitIE theof nitedilunder

47 CFRto File ComPlianceof Agent
Carrierofon

onbasedhereindatathehave reportedcarrief; protridedtheofb€half reportingoncertificationthesubmittothat authorizedamcertifycarrleras thefor reportingl, agent accurate'ithereinrePortedinformationthebestthe of knowledge,to mYand,carrier;rePortingthedata byprovided

carrier:of

ame of Firm:
oforof

of
ofor

number of of
this formDue Date

Code of Carrier: underor imprisonmentfl neorU.S.C.47 so2,55 so3(b),ofAct 1934,theunder Communicationsforfeitu reoffineform ben bythis punishedonmaki lse1a statementsngwillfullyPersons 1001.s18 u.s.c.Unitedthe code,States18Title of

a6/29/2478
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<O1O> StudyArea Code
44aa24

Texa6 10, LLC
<015> StudyArea Name

<020> Program Year
2018

<030> Contact Name - Person USAC should contact this data

<035> ContactTelePhone Number - Number of person identified in data line <030> 51053

<039> Contact Email Address - Email Address of Person identified in data line <030>

<L42> State

<143> CountY

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

<L46>

<!47>

<148>

<L49>

<150>

<151>

<L52>

<153>

<154>

Nome of Attoched Document (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54'1004 includes:

Needs assessment and deployment planning with a focus on Tribal

communitY anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not APPlicable)

oG / 29 /201a

Page 5



<010> Study Area Code 44A024

Texas 10 LLC<015> Study Area Name

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of n identified in data line <030> 510s3554?4 ext

<039> Contact Email Address - Email Address of perso n identified in data line <030> cstrausbaush@cellonenati'on com

<200>

<20L>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

a8 /t'7 /2oas

999.20

644.20

<27O> Actual Completion Date

<2L7> Project Status Description (attached)

o't / oe/2ats

<212>

<2t3>
<274>

<275>

<2L6>

<2!7>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bXZXv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? 3G Ooo

oB / LG /2ot3

4 pdf

o6 /29 /2ara
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44AO24
<010> Area Code

Texas 1
<015> Studv Area Name

2 018
<020> Prosram Year

<030> Contact Name - Person USAC should contact this data cnao
6105355474 ext

<035> Contact Telephone Num ber - Number of oerson identified in data line <030>
cstrausbaugh@cellonenation - com

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the

of my knowledge, the information reported on this form and in any attachments is accurate.

of Carrier:
Texas 10, LLC

CERTIFIED ONLTNE
of Authorized Officer:

Date 06/2s/20a8

chad Strausbauqh
name of Authorized Officer:

staff Counsel
of Authorized Officer:or

6105355474 ext
number of Authorized Officer:

44AO24 Due DateArea Code of Carrier: this form: o7 /02/20a8

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActof1934' 47u'sc 55502'

underTitle 18 ofthe United states Code, 18 U'5 C' S 1001'

503(b), or fine or imPrisonment

oG / 29 /2otg
PageT



<010> Study Area Code 444O24

<015> Study Area Name Texas 10, LLC

<020> Prosram Year

<030> Contact Name - Person USAC should contact regardins this data

<035> contact Telephone Number Number of Derson identified in data line <030> 510s3s64?4 ext
<039> Contact Email Address - Email Address of person identified in data line <030> dr,rrrch2rrdha.al I 6nan-ti 6h dom

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent) is authoilzed to submit the infomation reported on behalf of the reporting carrier. I

also certify lhat I am an officer of the reportlng carier; my responsibllities include ensuring the accuracy of
agent; and, to the best of my knowledge, the repo.ts and data provided to the authorizsd agent ls accurale.

the data reporting requilements provided to the authorized

Name of Authorized Asent:

Name of ReportinR Carrier:

Signature of Authorized Officer: Date:

Printed name ofAuthorized Officer:

ntle or position of Authorized Officer:

releohone number of Authorized Officer:

;tudv Area Code of ReDortins Carrier: Filing Due Date for this form:

under Title 18 of the united States code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the rcporting carrier;

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

I have provided the data

Name of Reoortins Carrier:

Name of Authorized Aaent Firm:

sienature of Authorized Asent or EmDlovee of Asent: Date:

Name of Authorized Asent Emplovee:

Title or oosition of Authorized Aeent or EmDlovee of Asent

felephone number of Authorized ARent or Emplovee of Agent:

Studv Area Code of Reporting Carrier: Filing Due Date for this form:

18 of the tjnited States Code, 18 U.S.C. 5 1001.

06/29/2ota
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Attach ments
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44AO24
<010> Area Code

<015> Area Name
'Iexas 1u, !!L

2018
<020> Prosram Year

<030> Contact Name - Person USAC should contact this data Chad Strausbaugh

Number - of identified in data line <030> 56474 exL
<035> ContactT

<030> cstrausbaugh@ce1 lonenation. com
<039> Contact Email Address - Email Address oerson identified in data line

aa/2aa1 - 01/2aaa<L4O> Coverage and Pe rformance Reoort Year

<741>

Certify that
coverage and

Performacne

data is uploaded

(yes/no)

Total Road

Miles

coered per

census Block

Road Miles
per Census

Block Newly

Reached

Total Resident

Populatlon

Reached by
scruice

Road Miles
per Census

Blck

Resident
Population pei
census Blork

Resident

Population
Newly Reached

by seruicecensus ElockState County
Yes

0-0 0.00.000 0
Panola 0000

TX

0

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

06/2e/2At8



Texas 1-0, LLC

Form 690 - Annual Report for August 2OL7 - July 2OL8

FCC Form 690 - Coverase and Performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is

reported in its Payrnent Request 3 submitted for this SAC.



Texas 10, LLC

Form 590 - Annual Report for August 2OL7 - July 2OL8

Project Status DesciPtion

Item: SAC 448024
County/State: Panola, TX

Total Award Amount: 599,999.20

Proiect DescriPtion

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75yo ofthe eligible road miles associatid with this SAC. There afe no further material updates

with respect to network design, construction, deployment and maintenance associated with this

SAC.

I



FcC Form

Fund Approved by OMB

1- 554.1fi)9 Annual Reporting oMB 3050-1185

collectlon Form Avg. Burden Estimate per Respondent: 18 Hours

44 AA2 5
<010> Study Area Code

<015> Stu Area Name
Texas 10, LLC

<020> Year

<030> Contact Name Person USAC should contact
about this data

JU 2018
Chad straugbaugh

with

<035> Contact Telephone Number:
Number ot the person identitied in data line <030>

6105356474 ext
0ffice of tre Secretary

<039> contact Email:
Email ot the person identified in data line <030>

cstrausbaugh@cellonenation. com

<o4o> Has the information required pursuant to 054.1009 been orovided with a Form 481 filins (Y/Nl <O4O> O O
<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal tands Reporting (Y/n?l (Doesthisstudyoreocovertribollonds?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, WashinSton, DC 20554, Paperwork Reduction Act Project (3060- 1185).

p|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION AgT OF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995, 44 U.S.C, SECflON 3507.

oG /29 / 2or9
Page 1



<010> Stu Area Code 44A425

Texas 10, LLC
<015> Area Name

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regard ins this data ahed Strausbauqh

identified in data line <030> 61 05356474 ext.<035> ContactTelephone Number - Number of person

identified in data line <030><039> contact Email Address - Email Address of person

Reportins Carrier / Mobilitv Fund Phase 1 Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<L!2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<L74> City

<115> State

<115> zip-Code

<LL7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<72O> Name (First, Ml, Last, Suffix)

<7ZL> Filing Carrier Name

<L22> Street Address (or PO Box)

<L23> City

<L24> State

<125> Zip-Code

<L26> Telephone Number

<!27> Fax Number

<128> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

Name (Flrst, Ml, Last, Suffix)

Company

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

9OO vlest Valley Road. Suite 500

Wayne

PA

19087

6105356474 ext

510688S209

cstrausbaugh@cef lonenation. com

Texas 10, LLC

Wayne

PA

1908,

5105355474 ext

6105885209

cstrausbaugh@ce1 lonenat ion. com

<130>

<131>

<132>

<133>

<134>

<135>

<135>

<137>

<138>

o6 /29 / 2ota

Page 2



444025<010> Study Area Code
Texas 10, LLC<015> StudyArea Name
2 018<020> Program Year

should contact reearding this data chad strausbaugh
<030> Name - Person USAC

identified in data line <030> 6105356474 ext<035> ContactTelephoneNumber-Numberof person

identified in data line <030> cstrausbaugh@cef lonenation - com
<039> Contact Email Address - Email Address of perso n

oB/2ar1 - 01/2ota<140> Coverage and Performance RePortYear

<t4l>

Coverage and Performace attachments

44a02 zrp

Percentage of Total

Road Miles covered

by Service

Percentage of Total

Population Reached bY

Service

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

Road

Miles
per

Census

Block

Road

Miles pel

Census

Block

Newly

Total
Road

Miles

covered
per

Census

Block

Total Resident

Population

lReached by

lservice

Resident

Population per

census Block

Resident

Population

Newly Reached

by ServiceBlockState

ad works teetiee attach(

0

o6 /29 /20t8 Page 3



<010> Area Code

Area Name

448425

Texas

<020> Prosram Year

<o30> Contact Name - Person USAC should .ontact reeardins this data Chad Strausbaugh

<035> Contact Number - Number of oerson identified in data line <030> 6105356474 ext

<039> Contact Email Address - Email Address of Derson identified in data line <030> cstrausbaughLacellonenation. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHAIF:

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 55a.1009(a)( )

certify that I am an oficer or employee of the reporting carrieri my responsibilities include ensuring compliance with 47 cFR 554'1m9(ax4l, the information rePorted on this

and in any attachments is accurate.

Name of ReDortinR Carrier: Texas 10, LLC

of CERT]EIED ONTINE a6/ 29 / 2A1A

Printed name of Chad Strausbaugh

Title or position of Authorized Officer: Staff Counsel

number of Authorized Officer: 6105356474 ext

Area Code of Carrier: 448425 Fili Due Date for this form: a1 /02/2a18

underTitle 18 ofthe United States code, 18 U.S.c. S 1001.

on of Carrierto authorize an Compliance with 47 CFR 554.of Officer or to

officer or employ6e of the reporting carrier; my responsibililies include ensuring comPliance with ,17 CFR S54.1009(aX4) reported to the

to the authorizedto the data

reported on behalf of the reportingis authorized tothat (Name of
I also certify that I am an

Authorized

me of Carrier:

of Authorized Officer or Date

Printed name of or

of Authorized Officer oror
number of Authorized Officer or Em

Due Date for this form:FiliCarrier:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 95a.10qr(aX4) on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported hercin based on

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

of Carrier:

Authorized Firm:

of Auth of

of Authorized

of ofeor or

hone number of Authorized or
Area for this form:Carrier:

Title 18 of the United States Code, 18 U.S.C. S 1001.

06 /29 / 2A1A
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<010> StudyArea Code 444425

<015> StudyArea Name Texas 10 LLC

<020> Program Year 2 018

<O3O> Contact Name - Person USAC should contact regarding this data Chad strausbauqh

<035> ContactTelephone Number - Number of person identified in data line <030> 61oE3q5474 ext-

<039> Contact Email Address - Email Address of person identified in data line <030>

<742> State

<143> County

<!44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Name of Attqched Document (.pdf)

lf your company serves Tribal landt please select (Yes, No, Not Applicable) for
each ofthese boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

Select

(Yes, No, Not Applicable)
<L46> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<L47>

<148>

<L49>

<150>

<151>

<152>

<153>

<154>

aG / 29 /2oaa

Page 5



<010> Study Area Code

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 014

<030> Contact Name - Person USAC should contact regarding this data Chad strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> s1os3s54?4 ext

<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbaush@cellonenation.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

/ L5 /2ot3

)8/u /2oas

20

99999.20

<210> Actual Completion Date

<277> Project Status Description (attached)

01 /a3/2oas

<272>

<2\3>
<274>

<275>

<276>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100s(bxzxv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? 3G Ooo

448025_PSD_TX

o6/29/2otB

Page 5



448A25
<010> Area Code

Texas 10. LLC
<015> Area Name

2 018<020> Prosram Year
Chad Strau6baugh<030> Contact Name - Person USAC s hould contact resardins this data
6105356474 ext

<035> ContactTelephone Number- Nu mber of perso n identified in data line <030>
cstrausbaugh@cellonena! ion. com

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the teporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; an4 to the

the information reported on this form and in any attachments is accurate'of my knowledge,

Texas 10, LLC
Carrier:of

CERTIFIED ONLINE
of Authorized Officer:

Date 06/29/2o18

Chad StrauEbaugh
nted name of Authorized Officer:

of Authorior officer: staff counsel

6105356474 ext
number of Authorized Officer:

44AO25
Area Code of Carrier: Due Dateforthisform: a1 /02/2are

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActoflg34,4TUs'c 55502'503(b)'orfineor

underTitle L8of the United States Code, 18 U'S C 5 1001'

imprisonment

06 /29 /2oaa
Page 7



<010> Study Area Code 444O25

<015> Area Name Texas 10. LLC

<020> ProRram Year 2 018

<030> Contact Name - Person usAC should contact resardins this data st rau6bauqh

Number - Number of oerson identified in data line <030> 610s3s5474 ext<035> Contact

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ON THE CARRIER.S BEHATF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certify lhat t am an oflicer ot the reporting carier; my responsibilitles include ensuring the

and, to the best of my knowledge, lhe reports and data provided to the aulhorlzed agent

ofthe reporting carrier. Ito submit the infomation reported oncertify that
accuracy of the data reporting rcquirements provided to the authorized

is accurate.

ofAgent) is

of

of Carrier:

of Authorized Date:

Authorized Officer:Printed name

of Authorized officer:or

number of Authorized

Due Date for this form:Carrier:Area

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

Firm:

of

Authorized

have the dataFund behalfon theof fil€a; providedthat authorized submitto the rcportingforas thefor carfler reports Mobility recipientsreporting certifyagent
tsherein acculate.theto ofbest informationthebased data the carner; and, knowledge,my rcportedherein provided by reporting

re of Authorized Date:of

of Authorized

of Authorized ofor

of Authorized or Em of

Due Date for thisArea Code of FiCarrier:

18 of the United States code, 18 U.S.c. 5 1001.

oG /29 /2oaa

Pate 8



Attach ments

o6/2e/2078



<010> StudyArea Code 44A025

<015> StudyArea Name Texas 10, LLC

<020> m Year 2 018

<030> contact Name - Person USAC should contact regarding this chad strausbaugh

<035> Contact Teleohone Number - Number of person identified in data line <030> 6105355474 ext

<039> Contact Email Address - Email Address of pe rSOn identified in data line <030> cstrausbaush@cellonenatlon.com

<140> Coverage and Performance Report Year ag/2aa1 - a]/2ata

<141>

certfi that
Coverage and

Performacne

data is uploaded

(ys/nol

Road Miles
per Ccnsus

Block

Road Miles
pei Census

Block Nflly
Reached

Total Road

Miles

cdered pel
census Elock

Resident
Population per

census Block

Resident

Population

Newly Reached

by Seruice

Total Resident

Population
Reached by

Seruicestate CountY census Block

0.0 Yee
0 0.0 0.0

0000
0 0TX

Panola

0

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

aG/29/2ata



Texas 10, LLC

Form 690 - Annual Report for August 2OL7 - July 2OL8

FCC Form 690 - Coveraqe Performance D Undate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is

reported in its Payment Request 3 submitted for this SAC'



Texas 10, LLC

Form 690 - Annual Report for August 2OL7 - July 2OL8

Project Status DescriPtion

Item: SAC 448025

County/State: Panola, TX

Tota! Award Amount: 599,999.20

Proiect DescriPtion

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75y, ofthe eligible road miles associated with this SAC. There are no further material updates

with respect to network design, construction, deployment and maintenance associated with this

SAC.

L



Mobilfi Fund

Phase 1 - 554.10(D Annual Reportint

FCC Form

Approved bY OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours
Data Collection Form

44A026
<010> Area Code

Texas 10, LLC Ied
<015> Studv Area Name

2 018
<o20> Year

<O3O> Contact Name: Person USAC should contact
with uestions about this data

<035> ContactTelePhone Number:

Chad strausbaugh

61053564?4 ext

Federal

Secretary

Numbe r otthe oerson identitied in data line <030>

<039> Contact Email:
Email of the Person

csErausbauqh@cellonenation. com
ldentitied in data line <030>

qg4gl Has the information required pursuant to 054.1q)9 been provided with a Form 481 filins (Y/Nl <O4O> O O

<041> Attach a description of the documents filed with the Form 481 reporting

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal lands Reporting (y/n?) (Doesthisstudvoteocovertribollonds?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3060-11g5 (Annual Report for Mobility Fund phase I support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' 
lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications commission, office of Managing Director, AMD- PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060- 1185)'

p|easeDoNoTsENDcoMpLETEDFORMSTOTHtSADDRESS. youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1' 1995' 44 U'S'C' SECTION 3507'

06 / 29 /2oaa Page 1



44A026
<010> Area Code

Texas 10, LLc
<015> Area Name

<020> m Year 2 018

this data chrd sirausbauqh<030> Contact Name - Person USAC should contact
identified in data line <030> 61 o5355474 ext.<035> Contact Telephone Number - Number of person

n identified in data line <030>
^-*--lrch2rr-h6.pl 

I<039> Contact Email Address - Email Address of perso

Reportinr Carrier / Mobilitv Fund Phase 1 winnins Bidder

<110> FCC Registration Number

<111> Fillng Carrier Name

<Ll2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<t!4> City

<115> State

<115> Zip-Code

<!17> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<72L> Filing Carrier Name

<LZZ> Street Address (or PO Box)

<123> City

<L24> State

<125> zip-Code

<L26> Telephone Number

<777> Fax Number

<128> Email Address

Authorized Asent lnformation

if no agent, indicate in this box

Name (First, Ml, Last, Suffix)

Company

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

onn ffacr \r2llaY D^:a qlritF <an

Wayne

PA

Texas 10, T,I.'

900 west va1 Road, suite 600

Walae

PA

19087

6105356474 ext

6106885209

csErausbaugh@cel lonenation. com

Texas 10, LLC

r 90a7

6105356474 ext

6106885209

cstrausbaugh@cellonenation. com

<130>

<131>

<132>

<133>

<134>

<135>

<136>

<137>

<138>

06/2s/2O1e

Page 2



44AO26<010> Studv Area Code
Texas 10, LLC

<015> Studv Area Name
20r8

<020> Proqram Year

resardinE this data Chad strausbaugh
<030> Contact Name - Person USAC should contact

identified in data line <030> 6105356474 ext<035> ContactTelePhoneNumber - Number of person

identified in data line <030> c st rausbaugh@ee f I onenat j.on . eom<039> Contact Email Address - Email Address of person

nceReportyear o8/2aa7 - 01/2aaa
<140> Coveraqe and Performa

<141>

Coverage and Performace attachments

cPRd TX.z

Percentage of Total

Road Miles covered

by Service

Percentage of Total

Population Reached by

Service

Certify that
coverate and

Performance data

is uploaded

{Yes/no)

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Road

Miles
pel
lcensus

latocr

Resident

Population

lNewly Reached

lb, service

Total Resident

Population

Reached by
ServiceCensus Block

Resident

Population per

Census Block1r.","

I

lcorntv

leetiee attach :d worksl(

o

06 / 29 /2OtA Page 3



448426
<010>

Area Name
s 10. Ll,c

<020> Year
.ontact reeardins this data Chad Strausbaugh<030> Contact Name - Person USAC should

of oerson identified in data line <030> 6105356474 ext<035> Contact Telephone Number - Number
of oerson identified in data line <O3O> cstrausbaughGcellonenation.com<039> EmailAddress - Email

TO BE COMpLETED ByTHE REpoRTtNG CARRIER, tF THE REPORTTNG CARRIER lS FltlNG CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of fficer or Employee as to Compliance with 47 CFR 954'1009(aX4)

certify that I am an officer or employee of the reportint carrieI my responsibilities include ensuring compliance with 47 CFR St4.1m9(al(4), the information reported on this

and in any attachments is accumte'

of Carrier: Texas 10, l,LC

Dale a6/29/2a18CERTIF]ED ON],]NE
of Authorized

Chad Strausbaugh
name of Authorized

Staff Counsef
of Authorized Officer:or

n um ber AuthorizedOfficer: 610s356474ext

a4aa26of Carrier:Area Due Date for this form: at /a2/2a18

under Title 18 0fthe united States code, 18 u s.c. 5 1001.

Carrieron Behalf ofwith 47 CFRan Agent to filetoorCertification

and datato the best of
carner;

theofon reporlinginformationtoauthorlzedtsthat (Namecertify to the17with reportedCFRinclude compliance s54. 009(a)(4)theof ensuflngthat orofficer reporting my responsibilitiesalso employeecertlfy

ame of Authorized

Carrier:
officer orof Auth

name of Authorized Officer

Authorized Officer or Emeor
Officer ornumber of

this form:Area Code of Due

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureundertheCommunicationsActof 1934,4Tusc'
under Title 18 of the United States code, 18 U.S.C. E 1001'

SS 502, 503{b), or fine or imPrisonment

on Behalf of Reportintto File Compliance 47 CFRcertification Agent

carner; onbasedhereindatathethe reportedhavethe oncertification of reporting prolridedbehalfthat m toauthorized submitfor the carner,ast, reportint certifyagent
tsherein accurate.ofbest the reportednformationthe knowledge,mytoand,catnef;by theprorided reporting

Carrier:of
of Authorized Firm:

of Authorized
Date:ofor

ame of Authorized

on of or ofor
number of Authorized ofor

this form:Area Code of Due

Title 18 of the United states code, 18 U s c S 1001'

a6/ 29 / 2018

Page 4



<010> StudvArea Code 44AO26

<015> StudvArea Name Texa6 10, LLC

<020> m Year 2 018

<O3O> Contact Name - Person USAC should contact resardine this data chad strausbauqh

<035> ContactTelephone Number - Number of person identified in data line <030) rr osrssazq ext.

Contact Email Address - Email Address of person identified in data line <030><039>

<142> State

<I43> County

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<!46> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities SitinB rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<L47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

o6 /29 /2ota

Page 5



<O1O> Study Area Code
'Iexas iu, LLL<015> Study Area Name
2 0aa<020> Program Year

should contact regarding this data chad strausbaugh<O3O> Contact Name - Person USAC

hone Number - Number of Person identified in data line <030> 610s3s54?4 ext<035> Contact TeleP

of person identified in data line (030) cstt.usbaugh@cellonenation.com<039> Contact Email Address - Email Address

<200>

<20L>

<202>

<203>

Date Authorized to Receive Support

Targeted ComPletion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

e /aG /2o13

a/L1 /2ots

52A6.19

o't /16 / 2a!s<210> Actual ComPletion Date

<21L> Project Status Description (attached)

<2L2>

<273>

<2L4>

<275>

<276>

<2L7>

please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bx2xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? 3G Oou

Tx. pdf44AO

a5 / 29 /2a18

Page 5



44a426
<010> Area Code

Texas
<015> Studv Area Name

2 018
<020> ProEram Year

<030> Contact Name - Person USAC should contact this data Chad strausbaugh
6105355474 ext

<035> Contact Teleohone Number - Number of oerson identified in data line <030>
cstrausbaugh@cellonenation - com

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the

knowledge, the information reported on this form and in any attachments is accurate'of my

me of Re Carrier:
Texas 10, LLC

CERTIFIED ONLINE
Authorized Officer:re

Dale 06/29/2018

Chad StrauEbauqh
Printed name of Authorized Officer:

staff counsel
of Authorized Officer:or

number of rized officer: 6ros3s54?4 ext

44AO25 Due DateCarrier:Area Code of Re rti thisform: a'7/02/2aaa

orfine imprisonmentorofAct 47 .s.c.U 502,55 s03(b),nder Communications 7934,theorfine forfeiturethison canform be bystatements punishedfa lsewillfullyPersons making
u.s.c.18 1001.Unitedof the codStates e,Titleunder 18

o5 /29 /2oae
Page 7



448026<010> Area Code
Texas 10, LLC

<015> Area Name

<020> Proeram Year

<030> Name - Person USAC this Chad

<035> contact Telephone Number - Number of person identified in data line <030> 6105356474 ext

<039> Contact Email Address - Email Address of oerson identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

certification of officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier

the carlerbehalf ofreported rcportinginfomationtoauthorizedtsofthat (Name theto authorizeddatathe the reporting providedrequirementsofaccuracyincludetheof carler; ensurlngresponsibilitiesthat anam officer reporting mycertify
accurale.IStheto authorizedthe dataand agenttheto ofbest reporls providedand, knowledge,my

of Authorized

Caffier:of

of Authorized Officer:
Date

name of officer:

Authorized Officer:or

ber of Authorized Officer:

Due Date forArea Code of
persons willfully ma king false statements on this form ca n be pu nished by flne or forfeitu re u nder the Com mu nications Act of 1934 47 U s c SS 502'

under Title 18 of the United States Code, 18 U S C S 1001'

503(b), or fine or imprisonment

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

of Carrier:

have the databehalf of the carriet; providedfor reportingFundam toauthorized thesubmit Mobility recipientsthe CA that reportsa5 for rePorting rner, certifyagent
accurate.rshereininformationthetheto ofbest reportedthe and, knowledge,mycarrier;basedherein dataon by reportingprovided

Firm:of

of Authorized
Date:of

me of Authorized

of Authorized ofor

number of or of

Due Date for this form:Fiof Carrier:Area

18 of the United States Code, 18 U.S C S 1001'

o6 /29 /2oaa

Page 8



Attach ments

06 / 29 /2ola



<010> StudyArea Code
44A026

<015> Area Name Texa6 10, LLC

2 018<o20> Year

<o3O> Contact Name - Person USAC should contact

<035> Contact T one Number - Number of
this data Chad Strausbaugh

in data line <030> 51 74 ext

<039> Contact Ema il Address - Email Address of person in data line <030> cstrausbaugh@ce1 lonenation. com

<140> and Performance Report Year a8/2a17 - 07/2A7A

<141>

Certify that
Coverage and

Performacne

data is uploaded

(yes/nol

Road Miles
per Census

Block Newly

Reached

Total Road

Milcs
cweied per

census Block

Resident

Population
Nsly Reached

by Seryice

Total Resident

Population

Reached by

Seryice

Road Miles
per Census

Blckcensus Slock

Rsident
Population pel

Census BlockState

0.0 Yes
0-0 0.00 0

Robertson 0000
0TX

Percentage of
Total Population

Reached by
Service

Percentage of Total

Road Miles covered

by Service

0

a6 /29 /2oag



Texas 10, LLC

Form 590 - Annual Report for August 2OL7 - July 2OL8

FCC Form 690 - Coverage and Performance Data Undate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 690 - Annual Report for August 20L7 - luly 2Ot8

Project Status Description

Item: SAC 448026
County/State: Robertson, TX

Total Award Amount: Sgg,ggS.Ae

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75o/o of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

1



I

Mobility Fund

Phase 1 - !54.1009 Annual Reporting
Data Collection Form

FCC Form

Approved by OMB

oMB 3050-1185
Avg. Burden Estimate per Respondent: 18 Hours

444O2
<010> Area Code

<015> Study Area Name
Texas 10, LLC

<020> Year

<030> Contact Name Person USAC should contact
about this data

2ata

Chad Strau6baugh
with

<035> ContactTelephone Number:
Number otthe person identitied in data llne <030>

6105355474 ext
0ffice of the Secretary

<039> Contact Email:
Email of the person identified in data line <030>

cstrausbauqh@cellonenation. com

<O4O> Has the information required pursuant to S54.1q)9 been provided with a Form 481 filins (Y/Nl <O4O> O O
<04D Attach a description ofthe documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (V/n?) (Doesthisstudyarcocovettilboilonds?ysotNo)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185).

PIeaSeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, IT4 U.S.C. SECTION 3507.

oo

06 /29 /2oaa
Page 1



<010> Studv Area Code 448428
<015> Studv Area Name Texas 10, LLC

<020> Prosram Year 2 018
<030> Contact Name - Person USAC should contact regarding this data chad strarlsb-ildh
<035> Contact Number - Number of person identified in data line <030> G1os35G4?4 eyr.
<039> Contact Email Address - Email Address of person identified in data line <O3O> cstralrsbarrdh@.cl I 6ncr:t i 6n .^m

Reoortins Carier / Mobilitv Fund Phase 1 Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<712> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<L74> City

<115> State

<116> Zip-Code

<L77> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

ifsame as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<12L> Filing Carrier Name

<L22> StreetAddress (or PO Box)

<123> City

<724> State

<125> Zip-Code

<L26> Telephone Number

<727> Fax Number

<128> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<t3Z> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<137> Fax Number

<138> Email Address

TexEs IO. T,La

TFYrc l n LT,a

900 West. Va11ey Road, Suite 600

Wa)ee

PA

19087

5105356474 ext

6106aa5209

cstrausbauah@cellonenat ion - com

Texas 10 LLC

oll/]ffip^2a c|iia <.n

Wayne

PA

19087

6105355474 ext

6106a85209

cstrauEbaugh@ce1 Ionenat j,on. com

06 /29 /2A18

PaEez



<010> Studv Area Code 444024

<015> StudyArea Name Texas 10, LLC

<020> Program Year 2074

<030> Contact N ame - Person USAC should contact resardins this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 610s3s6474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@ce1l-onenation. com

<140> Coverage and Performance Report Year 0a/2at7 - 01 /2078

Coverage and Performace attachments

448028 CPRd TX.zip

<141>

State County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by
Service

Road

Miles
pel

Census

Block

Road

Miles per

Census

Block

Newly

Total

Road

Miles

covered
pel

Census

Block

Certify that
Coverage and
Performance data
ls uploaded
(Yes/nol

iee attaeh r(.l works teet

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

06/29/2orB
Page 3



<01.0> Area Code

<015> Area Name

448428

Texas LLC

<O2O> ProEram Year
<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh
<035> ContactTeleDhone Number-Numberof person identified indata line<O3O> 6105356474 ext
<039> Contact Email Address - Email Address of person identified in data line <O3O> cstrausbaushccellonenation. com

Certification of Officer or Employee as to Compliance with 47 CFR 55+.r009(a)( )

form and in any attachments is accurate.

Name of Reporting Carrier: Texas 10, l,LC

Signature of Authorized Officer: CERTIFIED ONLINE f,.als 06/29/2078

Printed name ofAuthorized Officer: Chad Strausbaugh

title or position ofAuthorized Officer: staff counsel

Ielephone number ofAuthorized Officer: 610s3s64f4 ext

itudy Area Code of Reporting Carrier: 44BA2B
FilinR Due Date for this form: 0'7 /a2/207a

underTitle 18 ofthe United States Code,18 U.S.C. S 1001.

TO BE COMPIETED BYTHE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR 55a.1009(axq) on Behalf of Reporting Carrier
certifythat(NameofA9ent)isauthorizedtosubmittheinformationlepoftedonbehalfofthereporling
:arrier'lalSocertifyth.tl...niesincludeensuringcomPliancewith47cFRs54.1oo9(aX4)reportedtothe
ruthorized agent; and, to the best of my knowledge, the reports and data provided to the aulhodzed aqent is accuEte.
!ame of Authorized Agent:
\,,ame of Reporting Carrier:

Signature of Authorized Officer or Employee Date:
Printed name of Authorized Officer or Employee:

Title or position of Authorized Officer or Employee:
felephone number of Authorized Officer or Employee:
Study Area Code of Reporting Carrier: Filing Due Date for this form

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 954.1009(a)(4) on Behalf of Reporting Carrier

data Provided by the reporting carrier; and, to the best of my knowledge, the information rcported herein is accuEte.

Name of Reporting Carrier:
Name of Authorized Agent Firm:

iignature of Authorized Agent or Employee of Agent: Date:
Name of Authorized Agent Employee:
ntle or position of Authorized Agent or Employee of Agent
Ielephone number of Authorized Agent or Employee of Agent:
itudy Area Code of Reporting Carrier: Filins Due Date for this form:

Title 18 of the United States Code, 18 U.S.C. S 1001.

a6/ 29 / 2a78
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<010> StudvArea Code 44AA2A

<015> StudyArea Name TexaE 10 LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauqh
<035> Contact Telephone Number - Number of person identified in data line <030> 5l 05i564?4 crt
<039> Contact Email Address - Email Address of person identified in data line <030>

<L42> State

<143> County

<\44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

Nqme of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to I 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<L47>

<149>

<149>

<150>

<151>

<r52>

<153>

<754>

a6/29/2oaB
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<010> Study Area Code 44eO2A

<015> Study Area Name Texas 10 LLC

<020> Program Year 2 01a

<030> Contact Name - Person USAC should contact regarding this data Chad strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> G10srs5474 exr

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenat ion. com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

as/u /2ots

100000.32

95520 _ OO

oB/06/2ots<270> Actual Completion Date

<277> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bXZXv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<272>

<273>

<274>

<275>

<276>

<277>

<218> Network will Support 3G/4G Mobile Service ? 3G Oon

08 / 16 /2Oa3

448

a6/29/2atg
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<010> Area Code

<015> Study Area Name

44AA2a

<020> Program Year 20aB

<030> Contact Name - Person USAC should contact reBarding this data Chad Strausbauqh

<035> Contact Telephone Number - Number of person identified in data line <030> 6105356414 exL

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@ceflonenation. com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

lest of my knowledge, the information reported on this form and in any attachments is accurate,

\,lame of Reporting Carrier: Texas 10, ILC

;ignature of Authorized Officer:
CERTIFIED ONLTNE Date 06/2s/2o78

Printed name of Authorized officer: chad strau.baugh

ritle or position of Authorized officer: sLarf counsel

Ielephone number of Authorized Officer: 61053s6474 ext

Study Area Code of Reporting Carrier: 44aA2A Filins Due Date forthis form ' a1 /02/2otB

underTitle 18 ofthe United States Code, 18 U.S.C.5 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

05/29/2oaq Page 7



<010> Study Area Code 448028
<015> StudyArea Name Texas 10, LLC

<020> Proeram Year

Contact Name - Person USAC should contact this Chad
<035> Contact Teleohone Number - Number person identified in data line <030> 5105355474 exr
<039> Contact Email Address - Email Address of person identified in data line <O3O> csrrausbauoh@cetlonenarion .om

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

lcenifythat(NameofAgent)isauthorizedtosubmittheinfomationrePorledonbehalfofthereportingmierL
alsocertifythatla.,notri""iccuracyotttredatareportingrequirementsprovidedtotheauthorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name ofAuthorized Officer:

Iitle or position ofAuthorized Officer:

felephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filins Due Date for this form

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reportint carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data
rcported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information .eported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm

Sitnature of Authorized Agent or Employee of Agent: Date:

Name ofAuthorized Agent Employee:

Title or position of Authorized ABent or Employee of Agent

felephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

18 of the United States code, 18 U.s.C. S 1001.

05/29/2Oa8
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Attach ments
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<010> StudvArea Code 44A02A

<015> StudyArea Name Texas 10 LLC

<O2O> Program Year 2 018

<030> Contact Name - Person USAC should contact reeardins this data chad strausbaugh

<035> Contact Number - Number of identified in data line <030> 610s355474 exr

<039> Contact Email Address - Email Address of person identified in data <030> cstrausbaugh@cellonenation.com

<L4O> Coverage and Performance Reoort Year a8/2aa1 - 07/2A7A

<14L>

State Countv Census Block

Resident

Populatlon per

cersus Block

Resident

Population

Newh Reached

by seruice

Total Resident

Population

Reached by
Setuiae

Road Miles
per Census

Block

Road Miles
pei Census

Block Newly

Reached

Total Road

Miles

cweled per

Census Block

Certify that
CoveraSe and

Pertormacne

data is uploaded

(yeslno)

TX
Rusk 0000

0 0 0 o0 0_0 0.0 Yes

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

0

a5 /29 / 2At8



Texas L0, LLC

Form 690 - Annual Report for August 2Ot7 - July 2OI8

FCC tr'orm 690 - Coverape Performance l)ata Undate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 590 - Annual Report for August 2OL7 - July 2OL8

Project Status Description

Item: SAC 448028
County/State: Rusk, TX

Total Award Amount: $100,000.32

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75%, of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

1



It

Mobility Fund

Phase 1 - 554.1009 Annual Reporting
Data Collectlon Form

FCC Form

Approved by OMB

oMB 3060-1185
Avg. Burden Estimate per Respondent: 18 Hours

44AA29<01D Study Area Code Aeeentcd / Filed
fexas 10. LLC<015> Stu Area Name

<020> Program Year 2 018

.ogo, cortact Nare,.peoon usAc.rt orta .ont..t 
"n"u 

...","o",nn FfdffilffiS|fi3to*?fffimldon

<035> ContactTelephone Number: 6!053564f4 exL
Number ot the n identitied in data line <O3O>

<039> Contact Email csLrausbauqh@cef Ionenatlon. com
identitied in data line <030>Email ot the

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <O4O> O O
<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the StudyArea Code (SAC) forthe Form 481 reporting <o42>

<080> Tribaf tands Reporting (v/n?) (Doesthisstudyorea@vertilbattohds?yesotNo)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC2OS54, Paperwork Reduction Act Project (3060- 1185).

PIeaSeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federalgovernment, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, II4 U.S.C. SECTION 3507.

oo

o6 /29 /2laA
Page 1
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<010> StudyArea Code 44A429

<015> StudvArea Name Texas 10, LLC

<020> Prosram Year 2048

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauqh
<035> ContactTeleohone Number- Number of oerso n identified in data line <030> 6r os3564?4 exr
<039> Contact Email Address - Email Address of Derso n identified in data line <030>

Reportins Carrier / Mobilitv Fund Phase 1 Winning Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<t!2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<116> Zip-Code

<LL7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

EmailAddress

Authorized AEent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Las! Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<737> Fax Number

<138> Email Address

TexaE 10. LLC

900 West Va11ey Road, Suite 600

1"1 235taO

TexaE 10, LLC

Walme

PA

19087

6105355474 ext

6106885209

cstrausbauqh@cel lonenaE ion. com

<120>

<t2L>

<727>

<!23>

<t24>

<125>

<!26>

<L27>

<129>

19087

Texas 10 LLC

Wayne

PA

5105355474 ext

6106a85209

cstrausbaugh@ce1 lonenation. com

o6/29/2ota
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<010> StudyArea Code 444O29

<015> StudyArea Name Texas 10. LLc

<020> Prosram Year 20aa

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbaugh

<035> ContactTeleohone Number - Number of oerson identified in data line <030> 510s3s6474 ext

<039> COntact Email AddresS _ Email AddreSS Of person identified in data line <030> csrrausbaugh@ce]tonenarion. eom

<140> CoverageandPerformanceReDortYear 0a/2o11 - 01/2ota

Coverage and Performace attachments

448029 CPRd TX.zip

<141>

Countv Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by S€rvice

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
pe.

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/nol

( ;ee attach -.d works teef

0

Percentage of Total
Population Reached by

Service

Percentage of Total
Road Miles covered

by Service

o

oG /29 /2ota
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<010> Studv Area Code 448429

Texas '10, LLC

<020> Protram Year

<030> contact Name - Person USAC should contact resardins this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 6105356474 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaughccellonenation. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPLETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 954.1009(aXa)

form and in any attachments is accurate.

Name of Reoortins Carrier: Texas 10, LIC

Sisnature of Authorized Officer: CERTIEIED ONIINE Date 06/29/2ale

Printed name of Authorized Officer: Chad strausbaugh

Title or position of Authorized Officer: Staff Counsel

TeleDhone number ofAuthorized officer: 6105356474 ext

Studv Area Code of ReDortinq Carrier: 444429 Filins Due Date for this form: o'7 /a2/2ala

under Title 18 of the United states code, 18 U.s.c. 5 1001.

onwith 47 CFRof Officer or Employee to authorize an to file

I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance wlth 47 CFR S54.'1009(aX4) reported to lhe
to the best of and data to thethe

certify that (Name of is authorized to reported on behalf of the reporting

\,lame of Authorized Asent:

\ame of ReportinR Carrier:

iignature of Authorized Officer or Emolovee: Date:

Printed name of Authorized Officer or Employee:

Filing Due Date for this form:itudv Area Code of ReportinR carrier:

of Authorized Officer orfitle or
Authorized officer or EmDlovee;l-eleohone number

under Tltle 18 of the United States code, 18 u.s.c. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 954.10O9(aXa) on Behalf of Reporting Carrier

data provided by the reporting carrier; and, to the best of my knowledge, the information teported hetein is accurate.

Name of ReDortine Carrier:

Name of Authorized Asent Firm:

Signature of Authorized Atent or Employee of Agent: Date:

Name of Authorized Aeent Emolovee:

fitle or position of Authorized ARent or Emplovee of Agent

feleohone number of Authorized ARent or Emplovee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form

Title 18 of the United states code, 18 U.S.c. S 1001.

o6/ 29 / 207a
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<010> StudyArea Code 448429

<015> StudyArea Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad

<035> Contact Telephone Number - Number of person identified in data line <030> 610s3s5474 exr.
<039> Contact Email Address - Email Address of person identified in data line <030) csrrausbauqh@cellonenarj.on.com

<L42> State

<t43> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Ndme ol Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<!47>

<148>

<149>

<150>

<151>

<!52>

<153>

<154>

oG /29 /2ota
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